
Spencer East Brookfield Regional School District 
306 Main Street, Spencer, Massachusetts  01562 

Telephone (508) 885-8500 * Fax (508) 885-8504   

Email: crowen@sebrsd.org * Web: www.sebrsd.org 

 

Superintendent of Schools: N. Tracy Crowe, Ed.D. 

 
 

 

__________________________________________________________________________________ 

 
The Spencer-East Brookfield Regional School District’s Policy of non-discrimination will extend to students, staff, the general public and individuals with 

whom it does business; and will apply to race, color, national background, religion, sex, disability, economic status, political party, age, handicap, sexual 
orientation, gender identity, homelessness and other human differences. 

CORI REQUEST FORM SEBRS CG385 G 

 

 

The Spencer-East Brookfield Regional School District has been certified by the Criminal History Systems Board for access to all 

criminal case data including conviction, non-conviction, and pending.  

 

As an applicant for the position of _________________________________________, at ___________________, I understand 

          (chaperone, sub, observation, teacher, coach, etc.)             (school name) 

 

that a criminal record check will be conducted for conviction, non-conviction, and pending criminal case information only; and 

that it will not necessarily disqualify me. The information below is correct to the best of my knowledge.  

 

 

_________________________________________________   ________________________________  

Signature         Date  

 

**********************************************************************************************  

APPLICANT/EMPLOYEE INFORMATION (please print) 

 

Last Name: First Name, Middle Initial: 

Maiden Name or Alias (if applicable): 

Date of Birth: ID Theft Index Pin:* 

Social Security # (last 6 digits only): Mother’s Maiden Name: 

Current Address: Former Address, if current address is less than 3 years: 

Sex: Height: 

Weight:  Eye Color: 

Driver’s License # State Issued: 

 

****Please include a copy of your driver’s license**** 

 
*The CHSB Identity Theft Index PIN number is to be completed by those applicants that have been issued an Identity Theft Index PIN 

Number by CHSB. Certified agencies are required to provide all applicants the opportunity to include this information to ensure the 

accuracy of the CORI request process. 

 

Signature of School District CORI Representative:______________________________________________________ 


